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Changing Concepts of Operative Dentistry " 


P. H. Jesericu, A.B., D.DS. 


It is apparent to even the most casual 
observer that we have been living for 
many years in a rapidly changing world. 
Advancement has been more or less con- 
tinuous through the era of modern his- 
tory but most spectacular in comparatively 
recent years. The health sciences have 
kept abreast of these changes, and the 
health science professions may feel justly 
proud of their contributions to humanity. 
They have earned a very definite place in 
the chronicles of history contributing to 
the comfort and happiness of mankind. 

The vision of the professional man as 
he dreams of the past presents a pano- 
rama of diminishing tuberculosis, small- 
pox, typhoid, and other diseases. It pre- 
sents the relief from pain and illness due 
to such discoveries as anesthesia, insulin, 
the sulpha drugs, penicillin and many 
other notable discoveries. In this picture 
we are impressed, if not astonished, with 
statistics showing that the expectancy of 
life has increased to the average figure of 
sixty-five years. We contrast this with the 
age of forty-five, the average age of life 
expectancy a few years ago. We marvel 
at the united spirit of governmental and 
philanthropic agencies, the professions 
and lay population in their constant drive 
and effort to improve the standards of 
health for all of the people. Prevention 
has been the watchword for many years 
in all of the health sciences. Many of 





* Presented at the Greater Pittsburgh Dental Meet- 
ing, October 28, 1947. 

(The author is professor of operative dentistry, direc- 
tor of the operative clinics, director of the W. K 
Kellogg Foundation Institute and the Graduate and 
Rostpradnate Dental Departments at the University of 
Michigan. He received his A.B. at Michigan in 1914, 
and his D.D.S. in 1924. He has been in private prac- 
tice for 13 years, and a teacher in dentistry for 17 
years. He is a member of the National Research 
Council, and several committees and councils of the 
A.D.A. He is also a past president of the Michigan 
State Dental Society.) 


the concepts of prevention, and particu. 
larly the advances of research, have come 
upon us so rapidly that the professions 
have been unable to keep abreast of them 
in practice. As a result, the public is not 
reaping the benefits of all that is known 
to health science. 

There has also been a gradual change 
in the general concept of health, which, 
when added to longer life expectancy, is 
of great significance to dentistry. Through 
the years the concept of health has placed 
emphasis on maintaining freedom from 
disease. It is not so long ago when the 
major emphasis was centered on the cura- 
tive side or treatment of disease. More 
recently the motive became one of pre- 
vention. Now we find the concept of 
health changing to a more positive phil- 
osophy of living which expects something 
more than extended existence on earth. 
The motive behind health service in gen 
eral has become the providing of the 
ways and means of living to maintain an 
active, vigorous life as well as longer 
life expectancy. Health service is seeking 
te extend through many years, capacities 
and functions of body and mind which 
were only for a younger generation a few 
years ago. Aging years are now seeking 
and obtaining more of living with mini- 
mum impairment of function. A ripe old 
age of hobbling, wobbling, and doting 
existence is no longer sufficient to satisfy 
the modern concept of any of the true 
health science professions and the think- 
ing of lay people who are seeking healthy 
living. Does this statement not make us 
picture some of dentistry’s appliances 
attempting to restore lost masticatory 
functions? Of course, they are a bless- 
ing, but only if we have done everything 
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possible through the individual's gamut 
of dental service to prevent such a neces- 
sity. It is of interest to note in the Con- 
stitution of the World Health Organi- 
ution that “Health is a state of com- 
plete physical, mental and social well- 
being and not merely the absence of 
disease or infirmity.” 

The ever increasing funds of knowl- 
edge in both the biologic and physical 
or applied sciences has created an ever 
increasing need for dentistry to find a 
way to bring about a closer correlation 
and integration of this knowledge with 
dinical practice. This is one of the im- 
mediate problems of dental education 
and the profession. It has been, and no 
doubt will continue to be, one of the 
most difficult problems to bring to a well 
balanced accomplishment. Much has been 
done in the past to create an appreciation 
and understanding of the relationship be- 
tween oral and systemic disease or health. 
However, most of our thinking and 
teaching has been based on the old theory 
of focal infection. 

The change from negative to positive 
thinking in our concept of health, along 
with the increased expectancy of life, is 
very significant in the consideration of 
future plans for dental education and the 
practice of dentistry. Oral disease and 
lack of adequate dental care have not 
been considered primary factors on mor- 
tality rates when compared with other 
diseases, although they have been in- 
directly significant much more than is 
generally understood. Death rates direct- 
ly attributable to oral disease and dental 
deficiencies are not as spectacular as those 
commonly encountered in the field of 
medicine. But now with the advent ot 
the modern concept of healthy iiving, 
longer life with minimum impaired func- 
tion, dentistry assumes a role of increased 
importance and responsibility. Oral dis- 
ease and deficiencies do mean impaired 
function and definitely may place an 
added load on normal functions of other 
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parts in the general systemic relationship. 
With the increased life expectancy of 
today each bodily function may need all 
its own reserve to carry it through, and 
should not be required unnecessarily to 
carry an added load placed on it by the 
impaired function of some other part of 
the body including that of the oral region. 
Dentistry’s obligation has increased to 
minimize deficiencies of oral function in 
order that it may contribute its full share 
to the new concept of healthy living. 

It appears to me that unless some revo- 
lutionary change in dental procedures is 
forthcoming, the general practitioner and 
particularly operative dentistry has a chal- 
lenge to meet. By operative dentistry we 
should mean that field of dentistry that 
deals with the preservation of the natural 
teeth and their supporting structures and 
when necessary with their restoration to 
normal health, form, function, and es- 
thetics. It is only with these objectives 
in view that the practitioners of dentistry 
can hope to function as physicians of the 
oral cavity and strive to maintain normal 
masticatory function. Certainly the ob- 
jectives of exodontia and much of pros- 
thetic dentistry cannot fulfill these ob- 
jectives. There is no intention to mini- 
mize the importance of these fields, but 
their importance and need is almost in 
direct proportion to the failure of opera- 
tive dentistry to accomplish its objec- 
tives. In fact it has often been said that 
“exodontia and prosthesis are the grave- 
yards for the failures of operative den- 
tistry.”” We must interpret this to mean 
that operative dentistry does not always 
have the opportunity to meet its obliga- 
tions with a large part of the population, 
or frequently fails to successfully accom- 
plish its objectives. 

The concept of operative dentistry 
should be that it is the first and more 
important the last, field of restorative 
dentistry encountered in a patient's dental 
experiences, and whose objectives are 
those of maintaining a minimum of im- 











paired function based on the normal. In 
order to conform with the modern con- 
cept of health, dentistry needs an ad- 
justment of its sense of values when 
comparing the relative merits of properly 
conserved teeth with artificial substitutes. 
The significance of the preservation of 
the natural teeth and their supporting 
structures must be given a place of great- 
er importance in our thinking if we are 
to fulfill the objectives of unimpaired 
masticatory function in its relation to 
general systemic function as our patients 
grow older. Within the rather narrow 
limits of the field of dentistry, the defi- 
ciency of any tooth must assume, in the 
thinking of the dental profession, some 
relatively equivalent importance to that 
which the partial impairment of any 
other bodily function does to the med- 
ical practitioner. 

There is no disputing the fact that 
operative dentistry as it has been defined 
will have to exercise all its skill and 
knowledge in relation to both biologic 
and physical science to carry its people 
through life with minimum impaired oral 
function. To accomplish this it will first 
be necessary for dental education to have 
a re-evaluation of emphasis as far as 
curriculum and teaching is concerned. It 
will necessitate an increasing emphasis 
and stress placed on correlation and in- 
tegration of the basic sciences with clini- 
cal practice. Operative dentistry will need 
to be taught and practiced from the point 
of view that it is responsible for the pre- 
servation of the natural teeth and sup- 
porting structures, and when necessary its 
restorations aim to preserve the normal 
physiology of the pulp and periodontal 
membrane while at the same time restor- 
ing function and esthetics. Technics must 
be of secondary importance in our opera- 
tive concept and in our exercise of tech- 
nical skills, with no compromise being 
made that will disturb the normal physio- 
logic function of the individual tooth. 


Cavity preparation must be practiced 


from the point of view that it is the 
constructive part of dental skill whic 
to a considerable degree entitles mem. 
bers of the dental profession to the de 
gree of Doctor of Dental Surgery. The 
profession quite generally attributes that 
honor to exodontia or major oral surgery, 
This results from a negative concept of 
oral health and does not fit into the con 
cept of longer living with minimum im 
pairment of oral function. The internal 
anatomy and histology of teeth will have 
to assume a place in our knowledge and 
visualization equal to that of extemal 
dental anatomy. Our concept of the mules 
of cavity preparation, as we have been 
taught them, will need changing. G, V, 
Black made a great contribution to oper 
tive dentistry with his rules for systems 
tizing cavity preparations, but with our 
increased knowledge and changed com 
cept of oral health he would have long 
ago made physiologic form the first con- 
sideration in his rules for operators of 
this generation. We would have placed 
all the other steps in cavity preparation 
subservient to it. Physiologic form takes 
into consideration inner outline form 
which entails a knowledge and visuali- 
zation of the line angles and point angles, 
the pulpal, axial and cervical floors in 
their pulpal relations in cavity prepare 
tion on the various teeth and under the 
varying conditions of the individual res 
toration at hand. Without this visualize 
tion, knowledge, and emphasis, cavily 
preparation cannot be executed with a 
minimum disturbance of the normal 
physiology of the pulp. Surely we cam 
not say that we should take physiologic 
form for granted in the light of our com 
cepts and knowledge of today, and ye 
so thoroughly inculcate our students i# 
the other rules which deal so largely 
with tooth surface and mechanical com 
siderations. To least disturb the normal 
physiology of the pulp, the emphasis i 
cavity preparation must be not only on 
minimum sacrifice of tooth structure but 
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also on sacrificing it from the least vul- 
nerable areas and by methods, procedures 
and precautions in instrumentation which 
also minimize injury to the remaining 
tooth structure and pulp. There is much 
dinical evidence to justify the statement 
that failure to follow some of the physio- 
logic concepts in cavity preparation has 
and will continue to cause unnecessary 
changes within the pulp chamber which 
increase the normal histologic and physio- 
logic age of teeth far beyond that of their 
chronologic age. 

Dentistry’s minimal pulpal precautions 
seem to be based chiefly on the fear of 
devitalization of the pulp, and frequently 
it may be surmised that even that con- 
sideration is not taken too seriously. 
When the lay public become aware of the 
fact that ill advised or poorly executed 
operative procedures and precautions, 
from the point of view of the neglect 
of physiologic considerations in cavity 
preparation, is leaving them with teeth 
comparable in remaining physiologic 
function to those of mother or grand- 
father, it will not be so appreciative of 
our excellence in mechanical and techni- 
cal skill. In spite of these considerations 
even the more recent text books on opera- 
tive dentistry devote pages numbering 
into the hundreds on the mechanical and 
technical principles and procedures, with 
only a few introductory pages devoted to 
histologic and physiologic basic principles 
of cavity preparation, and with little or no 
attempt at correlation. 

It is not lack of appreciation of fine 
technical procedures and skill that leads 
to these considerations. As a matter of 
fact, dentistry is not giving the public 
all that it is capable of in this regard. 
Its failures to restore teeth when neces- 
sary from the point of view of support- 
ing structures is another weakness. In- 
correct contacts, contours and overhangs 
are still with us to team up with trau- 
matic occlusion in initiating periodontal 


disturbances. Pulpal and periodontal de- 
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ficiencies due to poor concepts of the ob- 
jectives of operative practice or lack of 
the exercise of fine technical skill in 
carrying out these objectives, will not 
meet the challenge of operative dentistry 
to make every effort to maintain normal 
masticatory function for healthy living 
in an era of longer life expectancy. 

All operative procedures or precau- 
tions, technical or otherwise fall under 
the heading of one or more of the fol- 
lowing considerations in their relation to 
oral health and function: (1) pulpal 
considerations, (2) supporting structure 
considerations, (3) dimensional and phys- 
ical properties of materials, (4) esthetics. 
Operative technics must be taught from 
the first year with such an approach, as 
well as clinical operative practice. Too 
much of our approach has been on the 
basis of pure technics without emphasis 
on basic purpose, and failure to corre- 
late each procedure as to its significance 
as far as basic science considerations are 
concerned. It is interesting to note the 
confusion in the minds of many opera- 
tive dentists who have not been taught 
by this approach when asked the follow- 
ing type of question: Classify all the 
Operative procedures and precautions in 
making a mesial-occlusal-distal gold in- 
lay for an upper first molar as far as 
pulpal considerations, supporting struc- 
ture considerations, and physical prop- 
erties of materials are concerned. Many 
have difficulty in naming four or five 
procedures or precautions under each 
category, when in reality everything they 
do in operative procedures has its basic 
purpose in one or more of the three con- 
siderations with the exception of a few 
procedures for esthetics, and of course 
office management. 

Operative dentistry must also rededi- 
cate its efforts to accept, and even more 
important to fulfill, its responsibilities to 
provide for adequate care of children. 
Every dentist, governmental or philan- 


thropic agency, and a large section of the 





lay public seems to be aware of this need, 
but it remains as one of the most ne- 
glected fields of dentistry from the point 
of view of both qualitative and quanti- 
tative service. The profession recognizes 
the fact that its greatest contribution to 
the maintenance of minimum impairment 
of oral function for the adult is possible 
only during childhood and early adoles- 
cence. Yet, there is still lack of motiva- 
tion by the profession itself to improve 
this situation through re-evaluation of 
dental education, and our sense of values 
as far as real preventive service is con- 
cerned. For whom are we waiting to show 
us the way to solve this most serious of 
all problems facing the profession? Let 
us not try to justify our neglect entirely 
on the basis that it is a problem for re- 
search. While our research workers have 
been diligent in their efforts, and it 
seems possible that we may have some 
assistance from them in the near future, 
a large part of the problem has rested, 
and no doubt will continue to rest, in the 
hands of the general practitioners and 
at the mercy of their concept of operative 
dentistry. What do they need to make 
possible the accomplishment of the ob- 
jectives of operative dentistry as we have 
tried to outline them? Whatever these 
needs may be they should be determined 
and undertaken by the profession even 
though some severe changes from tradi- 
tional policy and procedures are neces- 
sary. The basis of such changes should 
be public need and welfare, and cer- 
tainly not from the point of view of 
what the profession may lose or gain in 
its prerogatives of the past or present. 
As the profession assumes its full re- 
sponsibility to practice more as physi- 
cians or surgeons of the oral cavity, and 
Operative dentists carry this concept to 
the individual tooth in its histologic and 
physiologic considerations, the pressure 
from technical concentration of thought 
and interest must be relieved. When I 


speak of practicing with a biologic con- 


cept or as a physician of the mouth | 
do not mean that we take over some of 
the border-line functions of medicine gs 
some seem to imply should be done. As 
far as operative dentistry is concerned | 
mean that we apply and correlate ou 
basic science knowledge to tooth strc. 
ture and their supporting tissues in ou 
procedures, in an attempt to minimize 
changes in the normal physiologic func 
tion of the pulp and supporting struc 
tures. Let us use the physician for those 
parts of oral diagnosis that necessitate 
some of the technics and skills of medi 
cine. We have a long way to go in a 
plying our basic science training to our 
own specific field and need not include 
the practice of medicine to do so. Oper 
tive dentists must remember that it has 
been stated that only a small part of 
restorative procedure is truly a health 
service, with the inference that this fac 
is true because of failure to understand 
or exercise our skill on the basis of bio 
logic principles. 

The practitioners of restorative den- 
tistry, both in the operative fields and 
others, should not be censored too severe- 
ly for this criticism even though it may 
be true in part or whole. They have had 
to, and still have to, devote so much of 
their time, energy and thinking to row 
tine technical procedures, while limited 
by two hands, that biologic principles be 
come just a hazy, general background 
The present regime of practice demands 
a heavy concentration of effort and think- 
ing on technical procedures, based vague 
ly on a rather confused background of 
biologic principles with a gradually fad- 
ing consciousness of their significance and 
as a result a waning effort to correlate 
them with clinical practice. More hands 
specially trained for technical procedures 
under the direction and supervision of 
the licensed dentist with a ninety pe 
cent biologic and physical science com 
cept, and a practice regime permitting 
the use of this concert to guide his and 
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the hands of others, would seem to be 
desirable from the points of view of both 
qualitative and quantitative service con- 
siderations. This. would also necessitate 
a change in the concepts of the purpose 
of licensing boards. The practice of medi- 
cine is fortunate to be far in advance of 
dentistry in the use of auxiliary aids. 
Part of medicine's greater appeal when 

with dentistry is due to the 
fact that it affords an opportunity to use 
the mind without so much emphasis on 
technics. Dentistry’s thinking is too fet- 
tered to technics by the nature of its 
present system of practice. In medicine 
nurses, technicians, internes and other 
aids make it possible for one mind to 
direct and guide several hands and minds 
trained to be auxiliary aids. 

The dental profession seems to fear 
that something will be taken away from 
it whenever the creation of any group 
of auxiliary aids is discussed. As long 
as these aids are under the immediate 
supervision of properly trained ethical 
practitioners, and have had adequate 
training for their limited function, such 
fears do not seem logical and would ap- 
pear to be unwarranted. It would be 
more logical to presume that something 
was being given to the profession rather 
than taken away, both from the objec- 
tive of quality and quantity of service 
and from the point of view of economic 
considerations favorable to the profession 
as well as to the people served. Slowly 
but steadily the profession seems to be 
tealizing these facts, and particularly the 
younger practitioners are beginning to 
wonder about the possibilities of such 
aids for the future, with the philosophy 
that something is being held back from 
them which limits the possibilities for 
the use of their basic science training. 
They feel that the opthalmologist would 
not render much service if he had to 
grind every lens, nor the surgeon if he 
had to make every crutch or wooden leg. 
The architect would accomplish little if 


he had to make every brick as well as 
cement them to place; and the same 
would be true of engineering if those 
trained in that science had to be tool and 
die makers and also make and assemble 
all the parts. While we may question 
these analogies, it is significant that the 
new generation is beginning to question 
six or more years of training based more 
and more heavily on the biologic and 
physical sciences that leads to a practice 
regime so largely limited in possibilities 
of service to the capacities of two hands. 
When you call their attention to the in- 
creased possibilities for violations of the 
profession's prerogatives under auxiliary 
aid plans, you are reminded that the pres- 
sure of routine technical skills in general 
practice with its lopsided concentration of 
effort, unconsciously leads to violations 
of the basic objectives of operative den- 
tistry and of other fields, while the viola- 
tions of auxiliary aids would be depend- 
ent entirely upon the ethics of the super- 
visor, which of course would be the 
ethics of the licensed practitioner, and in 
the last analysis the profession of den- 
tistry. ‘There would have to be a deliberate 
breach of ethics or law by the profession 
to have violations. Are we afraid of our- 
selves or the auxiliary aids? Be that as it 
may, general practice is becoming in- 
creasingly unattractive to the more re- 
cent graduates, and large numbers are 
training for the specialties, with an even 
larger number wishing deep down in 
their hearts that they could afford the 
time and money to do so. The general 
practitioner is the backbone of the pro- 
fession as far as service to the public is 
concerned. Why not make it as attractive 
as possible in ‘its appeal to the young 
graduate? All he asks us to do is to pro- 
vide some way to make it possible to use 
his head as well as his hands. He is not 
inclined to enjoy the inference by being 
labeled “just a general practitioner.” Gen- 
eral practice as it stands today is most 


difficult if properly executed not only 
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because of technical emphasis, but be- 
‘cause of the effort needed to maintain 
‘competency in so many fields. I venture 
to predict that someday in the not too 
far distant future those who constitute 
the largest group in the profession, name- 
ly the general practitioners, will demand 
the creation of auxiliary aids that even 
the mention of, in the past and at pres- 
ent, would create a mistaken, self-pro- 
tective furore by the profession. The 
general practitioner may have to be better 
trained in concept and ability to accept 
this responsibility, and dental education 
may have to rise to meet the occasion. 
Three things will be necessary: a re- 
evaluation of emphasis in the curriculums 
of undergraduate training; the training of 
adequate auxiliary aids to assist the gen- 
eral practitioner under his immediate 
direction, with less limitations than per- 
haps we could even speak of today with- 
out being a martyr to the profession it- 
self and at the same time to the cause 
of more and better service to the public; 
and dental education will have to ex- 
ercise more vision in the ways and means 
to provide continuing education for the 
general practitioner, not only to keep him 
abreast of the times in so many fields but 
to keep him inspired with the concept of 
dentistry that will provide the true ob- 
jectives of practice necessary to meet the 
challenge of healthy living with mini- 
mum impairment of oral function. 

To fully understand how successful 
our profession has been in meeting the 
needs of the public it is necessary to un- 
derstand what is expected of the pro- 
fessional man, and to determine where 
we fail to live up to these expectations. 
Too many professional people base their 
determinations of success on dollar and 
cent criteria. The spelling of the word 
itself leads to an easy visualization of 
that concept. Let us all be sure to con- 


trast that selfish meaning with what is 
fortunately the concept of those truly 
professional people making up a large 
part of our profession: 


S—Service—qualitative and quantitative 

U—tThe professional man—You the in 
dividual. 

C—Community—U stands between sery. 
ice and community. 

C—Competency—Well balanced between 
basic science and technic in its 
correlation. 

E—Ethics—Both in public as well as pro 
fessional relationships. 

S—Security—Obtain a reasonable amount 
of the comforts and happines 
from life. 

S—Satisfaction—Obtained from a pr 
fessional career accomplishing all 
these objectives. 


If this formula is used for our criterion 
of professional success it appears to me 
that dentistry has been fairly successful 
for a young profession, but as it grows 
in the future it will have to increase the 
amount of its service while striving t 
maintain an improved quality of service. 
This means a strenuous effort for com 
petency based on the latest in scientific 
knowledge to be drawn from all the al 
lied sciences and applied to practice. Out 
ethics in relation to community service 
will necessitate that the profession seti- 
ously study and make every effort to make 
dentistry available to all those who would 
like to have it. If the profession can 
progress along these lines in the next 
generation as well as it has progressed 
in some of its endeavors in the last, we 
need have no fear for the security and 
satisfaction the profession will reap as 4 
reward for its contribution to longer and 
healthier living with a minimum of im 
paired oral functions for the people it 
serves. 
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Rot Taal Therapy ile P. SEES 
aa needles Technique . 


NorMAN ROSEN, D.M.D. 


Root canal therapy has to do with the 
dimination of infection within the pulpal 
and periapical portion of a tooth. This 
an be done in most instances by con- 
servative treatment and without resorting 
to apicoectomies or periapical curettage. 

The problem resolves itself around the 
fact that if we can eliminate the infect- 
ing organism in and about a tooth, nature, 
through its inflammatory response, will 
heal the damaged area. Today, it is con- 
sidered poor medical practice for the ear 
physician to resort to a mastoid operation 
when this bone area can be cured con- 
servatively through the newer drugs at 
our disposal, such as penicillin and the 
sulfonamides. 

The same use of such drugs I have 
found applicable in root canal therapy. 
Local concentration of penicillin and 
sulfanilamide solutions will, through 
surface contact, produce zones of bac- 
terial inhibition of varied degrees. This 
has been demonstrated in vitro as well 
as in vivo. However, it is questionable 
that such a zone is great enough to ex- 
tend from a penicillin dressing confined 
in the canal of a tooth through a periapi- 
cal infected area. The failures that some 
investigators claim in using this method 
as the form of treatment can be attributed 
to this limitation. 

It is obvious, therefore, that if these 
antibiotics can be forced into the in- 
fected area beyond the root as an irrigant, 
then it is reasonable to expect the same 
sterilizing effect at this point as we would 
* Abstracted version 4 clinic 
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presented at the 
nual Meeting, Philadelphia, 


in the canal of a tooth. Such an irrigant 
is applied using 2 cc. B-D syringe with 
a 23 gauge Yale Luer abscess ‘needle. 
Due to the innocuous character of sulfa- 
nilamide and penicillin, no tissue irrita- 
tion will be produced. It offers to the 
root canal therapist the first drugs, that 
can be used freely in the apical area to 
combat infection there. 

Those who doubt whether sufficient 
quantity of the antibiotic solution can be 
reasonably forced through the apical 
opening, will realize that this is a rela- 
tively easy matter. One need only refer 
to the ease with which chloro-percha, 
for instance, extrudes through the apex 
with relatively mild pressure. All that is 
necessary is for one to be able to pene- 
trate the apical foramen with as little as 
a No. 2 Kerr file. 

For disinfecting the canal itself, the 
orthodox root canal medicants, such as 
beechwood creosote, cresatin, etc., may 
be used as a dressing in conjunction 
with these antibiotics. It has been shown 
that these drugs, with penicillin, produce 
a synergistic action against the invading 
organisms. It has also been shown that 
incompatibility exists between penicillin 
and those drugs that are oxidizing, as 
hydrogen peroxide, or medicants con- 
taining active chlorine as well as iodine 
compounds. Therefore, none of the latter 
should be used in conjunction with peni- 
cillin as a pulp canal dressing at the same 
treatment. 

The concentration of the antibiotics 
recommended for use in this work is an 
approximate 10,000 units of penicillin 

Continued on Page 165 
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ie Use of the Ribber pa in 
Impregnation of the Tooth Surface 


BERNARD GOTTLIEB 


Baylor University, College of Dentistry, Dallas, Texas 


Experience has shown that most fail- 
ures in achieving full results with im- 
pregnation of tooth surfaces may be 
ascribed to failure to maintain complete 
dryness of the surfaces (salivary con- 
tact) until the process of impregnation 
is finished. Dryness was important in 
the earlier technique of silver nitrate pre- 
cipitation, but is strictly essential in the 
precipitation process employing 40% 
zinc chloride and 20% potassium ferro- 
cyanide. The action develops slowly; and 
a period of one minute for the undis- 
turbed activity of each chemical is neces- 
sary. When, following the above precip- 
itation, the desired desensitization is not 
obtained, a 10% solution of silver ni- 
trate may be applied after employing the 
potassium ferro-cyanide in the usual way. 
This will serve to produce three water- 
insoluble salts instead of one only. (In 
addition to the production of zinc ferro- 
cyanide there are formed also silver fer- 
ro-cyanide and-silver chloride.) In the 
desensitization of dentin on most distally 
located areas it was found advisable to 
resort to the precipitation of the 10% 
silver nitrate with 1% adrenalin chloride. 
This action takes place quickly, thus re- 
ducing the risk of moisture penetration 
before the precipitation is accomplished. 


It is, of course, possible to directly 
transfer experience in the desensitization 
of sensitive dentin to the process of den- 
tal caries prophylaxis since both proce- 
dures are based on the identical principle, 


namely, the obstruction of organic inva- 
sion roads leading to the inside of the 
body. 


In impregnation for caries prophylaxis 
the need for treating a greater number 
of teeth simultaneously accentuates 
markedly the problem of maintaining me- 
ticulous dryness of the tooth surfaces. 
The problem of a dry field here is vety 
much greater than in the desensitization 
of dentin. In the latter process we may 
recognize failure instantly by the dis- 
covery that sensitivity still exists. In caries 
prophylaxis no immediate control is 
available; and failure is discoverable only 
after a considerable period of time. In 
addition to care in the placing of cotton 
rolls, it is essential that the operator work 
with the aid of an assistant. To attempt 
to work without aésistance would be to 
render a token service only. This is read- 
ily learned in the field of operative den- 
tistry where dryness, even in operations 
on a single tooth, is assured only by the 
use of the rubber dam. When all of the 
teeth are to be impregnated, as in caries 
prophylaxis, it is advisable, as a rule, to 
apply the rubber dam. 


The following procedure is recom- 
mended. A piece of rubber dam of ade- 
quate size is used. Holes of the greatest 
diameter of the punch are made, approx- 
imating the alignment of the teeth to be 
protected. (The largest hole made by the 
punch may be used since even the small- 
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et tooth has a larger diameter than the 

; the less the need for expand- 
ing the aperture, the less will be the risk 
of tearing the dam somewhere at the cir- 
qumference of the aperture, with subse- 
quent danger of leakage). To locate the 
holes to be punched, a strip of paper is 

on the occlusal surfaces of the 
teeth to be treated, and is pressed with 
the fingers so that marking of the sur- 
faces are visible on the paper. The paper 
is then placed upon the rubber dam in 
the appropriate area and pencil markings 
we made on the dam perforating the 
paper in the center of each tooth. In this 
way we assufe a passive position of the 
mbber dam on the teeth without need of 
exerting tension upon it in any direction. 
This passive position allows the maxi- 
mum assurance against tearing of the 
holes. In a mixed dentition, a decision 
must be made in each case as to how 
many teeth will be placed under the dam 
at one time. Where all of the teeth have 
etupted it is recommended that the seven 
teeth of the one-half of the jaw and, in 
addition, the two incisors of the other 
half, be placed under the dam at one 
time, The second molar is ‘fixed with an 
Ivory clamp with wings, and the lateral 
incisor of the opposite side with an 
Ivory clamp in order to have good ac- 
cess to the central incisors. The interven- 
ing teeth are carefully tied with dental 
floss. 


When the writer was still in general 
dental practice, he had made a set of 
anatomical rubber dam clamps including 
one for each individual tooth, with ap- 








propriate identifying marks. It is known 
that the cross section, for instance, of the 
frst upper molar of the right side differs 
from that of the left side. One clamp 
can never fit both teeth well. There 
should be a separate clamp with a con- 
figuration formed according to the onc 
molar and a separate one formed for 


the opposite. This applies to all of the 
teeth. It is of special importance for the 
temporary teeth, for which no existing 
clamps are available. The manufacture 
of such clamps, as above described, 
would be desirable. 


After the holes are punched in the 
manner indicated, the intervening bridges 
are lubricated with vaseline, omitting the 
circumference of the second molar (since 
otherwise the rubber dam tends to slip 
off the wings of the clamp; after inser- 
tion of the clamp, the remaining free 
circumference may be lubricated if de- 
sired). For lubrication, vaseline is pre- 
ferred to soap since it protects the mu- 
cosa from attack by the chemicals in the 
event of some unobserved leakage. 


The rubber dam is placed in position 
on the second molar with the use of the 
clamp holder; the dam is freed from the 
wings and the lubricated bridges are 
passed successively between the teeth to 
the lateral incisor of the opposite side. 
Here the rubber dam is held with the 
two fingers of one hand and the Ivory 
clamp, which has been prepared in the 
holder, is slipped into place, making sure 
that the borders of the clamp are placed 
on the smallest circumference of the clin- 
ical crown. The same care must be ob- 
served in tying the dental floss around 
the other teeth at the line of smallest 
circumference; otherwise difficulties may 
be encountered. 


The drying of the teeth with benzene 
must be done very carefully. If we apply 
cotton pellets oversaturated with ben- 
zene, portions of the rubber dam around 
the teeth may be dissolved and the en- 
tire value of the use of the dam is lost. 
To avoid this danger, the moistened cot- 
ton pellet is touched, for a fraction of 
a second, with a dry cotton roll and the 
surplus is thus removed. On the other 
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hand, the vaseline must be very thor- 
oughly removed from all tooth surfaces; 
otherwise no watery solution can pene- 
trate. The tooth surfaces are then care- 
fully washed several times with benzene, 
care being taken to avoid over-flooding. 


When it is certain that all surfaces, 
including the approximals, are dry, air 
is blown upon them as a further precau- 
tion, to evaporate all moisture. All tooth 
surfaces are then moistened with a wet- 
ting agent, such as NACCONOL, unless 
a wetting agent is already incorporated 
into the chemical solutions employed. 
Zinc chloride, 40%, is then applied, 
passing dental floss between the contacts 
and leaving the solution on the surfaces 
for one minute. Then potassium ferro- 
cyanide, 20%, is applied and rubbed well 
into the surfaces, again passing dental 
floss between the contacts. This applica- 


tion is repeated until a white precipi 
is seen on the cotton pellet used in 
administration. On the surfaces of 
terior teeth it is advisable to add 
nitrate, 10%, while the surfaces are gif 
moist. 


After removal of the rubber dam from 
the mouth it is washed with soap an 
water, dried between two cloths and & 
amined to see that the holes are gill 
intact. If so, the dam is turned and ap 
plied to the other side of the mouth ia 
the same way. If, after this second stage 
of treatment, the dam is still intact, it 
may be used for the two sides of th 
lower jaw. 


By the use of the rubber dam a super. 
ior result is achieved. No energy is los 
in attempting to control dryness during 
the procedures of impregnation, and un- 
certainty is eliminated. 





THE AMERICAN ACADEMY OF ORAL PATHOLOGY 
ARMY INSTITUTE OF PATHOLOGY 
WASHINGTON 25, D. C. 


At a meeting of the American Acad- 
emy of Oral Pathology, held in Chicago 
on February 8, 1948, the following ofh- 
cers were elected: 


Lester R. Cahn, Columbia University, 
President. 


Paul E. Boyle, University of Pennsyl- 
vania, President-elect. 


Lester R. Burket, University of Penn- 
sylvania, 1st Vice-President. 
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Henry M. Goldman, Boston, Massa 
chusetts, 2nd Vice-President. 

Hamilton B. G. Robinson, Ohio State 
University, Editor. 

Joseph L. Bernier, Army Institute of 
Pathology, Secretary. 

A total of twelve papers on various 
phases of Oral Pathology were presented 
by Oral Pathologists from various insti- 
tutions throughout the country during the 
all day meeting of the Academy. 
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H. K. Witurts 


] am sure it is not too early in the year 
to express a word of appreciation to our 
Board of Trustees and to Committee 
Chairmen for their interest and efforts 
plus their valuable time which they give 
to our State Society. Every member can 
feel assured the business affairs of every 
group is taken with extreme seriousness. 
To mention but a few activities; the 
chairman of the Prosthetic Service Com- 
mittee, Dr. Fred Herbine, has had several 
meetings with local and State representa- 
tives of the Laboratory Associations with 
the hope of securing a plan suitable to 
both groups for their protection. The re- 
lations with the Laboratory group has 
been most cordial and co-operative. 


One of the finest meetings the Council 
on Dental Health has ever had was on 
January 25 in Harrisburg when the re- 
Organization meeting was held. Dr. Frank 
Nash of Scranton was elected chairman 
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for the current year. Lots were drawn for 
terms of one to five years. The terms of 
each district member are given elsewhere 
in the Journal. The Council is now in a 
position to plan programs not only for 
this year but for the future. Representa- 
tives from the Council will attend meet- 
ings of the Nutritional Council of the 
State of Pennsylvania, also the meetings 
of the Department of Education on Text 
Book Planning and a conference on Re- 
habilitation. Your Council is making 
every effort to hold a Dental Health 
Planning Conference this summer. 


The Chairmen of the Economics and 
Industrial Hygiene Committees are con- 
sidering matters which will be most help- 
ful to the State Society. 


The Board of Trustees held their first 
meeting Tuesday, February 3rd in Phila- 
delphia. With the fine records kept by 
our faithful secretary, and the careful 
watch on the finances by our treasurer 
and Finance Committee we can all feel 
proud of our State Society. 


Several conferences were held during 
the Greater Philadelphia Meeting of the 
Annual Meeting Committee to complete 
the program which promises to please 
everyone. Watch your Journal for details 
on this 80th Annual Meeting in Atlantic 
City May 11, 12 and 13th. 
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Ray CoBAUGH 


Since practically all of last month was 
required to get ready for the meeting of 
the Board of Trustees and nearly all of 
this month will be needed to carry out 
the things that the Board directed; there- 
fore your Executive Secretary can think 
of nothing more appropriate for a month- 
ly report of the Harrisburg office than 
an outline of the highlights of the Board 
meeting. 

The Board of Trustees of the Pennsyl- 
vania State Dental Society met at the 
Bellevue-Stratford Hotel in conjunction 
with the Greater Philadelphia meeting 
on February 3, 1948. All trustees and all 
officers were present. Representatives were 
also there from the State Board of Dental 
Examiners, from several committees and 
from the Continental Casualty Insurance 
Company. Many items were considered. 

The entire insurance program with the 
Continental Casualty Company was re- 
viewed and the Board of Trustees is now 
on record as approving the program in its 
present form. Plans have been made by 


the Continental Casualty Company to 
carry on a campaign on a state-wide basis, 

The trustees also considered making a 
recommendation for the place of the An 
nual Meeting. Several suggestions con- 
cerning ways and means whereby the 
perennial conflict of having the 
in Pittsburgh and Philadelphia every 
other year could be avoided. No plan, 
however, was finally approved. Further 
consideration of this matter will be re 
quired at the next Board meeting and 
at the meeting of the House of Dele 
gates in Atlantic City. 

The Board of Trustees also has under 
consideration recommendations concern 
ing consolidations of committees of the 
Pennsylvania State Dental Society, No 
decision was made on this program until 
the Trustees would have an opportunity 
to refer the matter back to their respec- 
tive districts for criticism and comment. 
There are 250 appointed committeemen 
in the Pennsylvania State Dental Society 
and it is the opinion in some quarters 
that this is a too unwieldy set-up for 
easy administration. 

The Board also has under consideration 
an organization of the Board itself. The 
numerous propositions of a complex mz 
ture that have recently been presented 
to the Board seem to indicate that some 
streamlining and method of committee 
assignment to a particular project om 
these things would be advisable. No de 
cision will be made on this program until 
further study is possible. 

Several committee reports were Com 
sidered; definite action was taken on the 
report of the Military Affairs Committee 
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the Board going on record that the State 
Council on Veterans Affairs be empow- 
ered, through proper channels, to re- 
that the Veterans Administration 

use clinics for examination only. 
The Board approved the action of the 
Board of Trustees of the American Dental 





Association in abolishing the American 
Dental Association membership certifi- 
cate. 

The next meeting of the Board of 
Trustees of the Pennsylvania State Dental 
Society will be held in Atlantic City, May 
10, 1948. 


Concil on Dental ' Health 
Holds Onganizational Meeting 


A special meeting of the Council on 
Dental Health of the Pennsylvania State 
Dental Society was held at the Penn- 
Harris Hotel, Harrisburg, Pa., on Janu- 
ary 18, 1948. The work of the Council 
for the past year was reviewed and 
brought up to date and recommendations 
made for future programs. An organiza- 


DISTRICT MEMBER 
5 R. W. McEldowney 
8 John Fusco 
6 P. T. McGee 
7 H. G. Hoover 
1 L. M. Ennis 
3 F. W. Nash 
4 C. S. DeLong 
9 J. B. Balthaser 
2 J. F. Donahue 
10 M. E. Nicholson 


Dr. Frank Nash of Scranton was named 
Chairman of the Council for the year 
1948. Doctor Nash has served for quite 
a few years on the Council and his fa- 
miliarity with the work together with 
his interests in matters of public Dental 
Health should guarantee a continued ac- 
tive program by the Council. 

Principal among the things being con- 
sidered at the moment is the evaluation 
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tional meeting was also held. In line with 
recent changes of the constitution in 
which future council members will serve 
for five-year periods, lots were drawn to 
determine the length of term for the 
various members of the Council. The re- 
sults of this selection were as follows: 


TERM EXPIRATION OF TERM 
1 yr. December 31, 1948 
1 yr. December 31, 1948 
2 yrs. December 31, 1949 
2 yrs. December 31, 1949 
3 yrs. December 31, 1950 
3 yrs. December 31, 1950 
4 yrs. December 31, 1951 
4 yrs. December 31, 1951 
5 yrs. December 31, 1952 
5 yrs. December 31, 1952 


of text book material, representation on 
the Nutritional Council, furtherance of 
the Industrial Hygiene program, co-ordi- 
nation with the work of the Bureau of 
Dental Health, and the planning of a 
Dental Health planning conference. Fur- 
ther details concerning these items will 
be covered in subsequent issues of the 
Journal. 



















s0th Annual Meeting | 


PENNSYLVANIA STATE Cs 
DENTAL SOCIETY 





ATLANTIC CITY 
CHALFONTE-HADDON HALL r 
MAY 11-12-13, 1948 








Educational - Recreational 


Don't miss this big meeting 
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May 11, 12, 13, 1948 
Essayists: 


J. F VOLKER, Dean, Tufts University, Boston 
“PREVENTIVE DENTISTRY” 


HORTON D. KIMBALL, Detroit 
“HYDROCOLLOID—ITS APPLICATION TO VARIOUS PHASES 
OF OPERATIVE AND PROSTHETIC DENTISTRY” 
MARY M. MOORE, Philadelphia 
“CHILDREN’S DENTISTRY” 
LEROY E. KURTH, Chicago 
“FUNDAMENTALS IN FULL DENTURE CONSTRUCTION” 
GEO. M. DORRANCE, Philadelphia 
“CARE OF THE CLEFT-PALATE CHILD” 
JOHN H. GREENE, Philadelphia | 
DIAGNOSIS OF PERIODONTAL DISEASE” 


FRANK F. LAMONS, Atlanta 
“CHILDREN’S DENTISTRY” 


Matiid: Mitendance Chanicians : 
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pm Report from the 


P rogram Commis 


This Atlantic City meeting will not be 
the first meeting that we have held out- 
side the state of Pennsylvania but our 
society has grown so much larger than 
it was only a comparatively few years ago, 
that it is constantly presenting new prob- 
lems to the various annual meeting com- 
mittees. 

Eight years ago we combined our meet- 
ing with a trip on Lake Erie; a very 
pleasant trip for most all who went. There 
was one advantage of this meeting over 
our Atlantic City meeting; no one could 
get very far away from the sessions. 

Your program committee believes that 
a resort meeting should have a much less 
crowded program of essayists if the mem- 
bers are to have any time to enjoy the 
seashore diversions. We believe that you 
should have a quality program and we 
think that you will find excellent speakers. 
We believe that you should have time 
for fun and recreation and we have tried 
to arrange the schedule so that you can 
attend the lectures and still have time for 
the lighter side. 


Speakers will all present their subjeg 
twice and some of them will also give, 
limited attendance clinic. This ar, 
ment should make it possible for pre. 
tically everyone, even the members of th 
House of Delegates, to hear everyone of 
the clinicians he desires to hear, 


In line with the greatly increased em 
phasis that is being placed on the careof 
children’s teeth, we have arranged jp 
have two outstanding speakers on tht 
subject. Arrange your program so the 
you will hear both of them as each pre. 
sents a different and interesting facet of 
the subject. In addition to the usual sub 
jects of interest to the majority of pre 
titioners, there will also be an eminent 
speaker on the subject of preventive 
dentistry. 

Your committee has tried to do their 
part and arrange for a diversified pro 
gram with speakers who can present their 
subject in an engaging manner; do your 
part and arrange to be present on May 
11, 12, and 13. 








ROOT CANAL THERAPY (Cont. from Page 155) 


per cc. and 7% warm sulfanilamide solu- 
tion. An average of 4 or 5 cc. of either 
may be used at one sitting. Basically, the 
form of root canal treatment consists of 
alternating at different visits penicillin 
with sulfanilamide solution as an irrigant, 
and sealing in, alternatingly, one of the 
orthodox medicants compatible with peni- 
cillin. 

This form of chemotherapy does not 
preclude the importance of a careful 
aseptic technique. Teeth must be isolated 
and the field kept from contamination 


through use of a rubber dam applied to 
the area in question. Instruments, cotton 
material, trays and rubber dam that com 
prise the armamentarium should be prop 
erly sterilized by boiling and autoclaving 
The canals of treated teeth must be com 
pletely filled to the apex. Histologically, 
it has been shown, however, that it 
irrelevant if a canal is slightly over o 
under filled. Bacteriological checks aft 
important to determine when a canal is 
ready for filling. Smears or cultures may 
be resorted to for this purpose. 
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Distal ee anil Examining Board 


The Dental Council and Examining 
Board met on January 25, 26, 1948, at 
Harrisburg. 

Dr. C. S. Harkins was absent due to 
illness. Happy to report that he is re- 
cuperating at the Hotel Concord, St. 
Petersburg, Florida, and expects to return 
to his home about March Ist. 

The Board approved the change of the 
following names after reviewing the cer- 
tified copies of court decrees: 

Herbert Ilgowsky, 25 Old Lancaster 
Road, Bala-Cynwyd, Pa., to Herbert 
ligren. 

Jules Selkowitz, 730 W. Morris St., 
Philadelphia, Pa., to Jules Jay Sheldon. 


Institutions Approved for Dental 
Hygiene Internship 

Danville State Hospital, Danville, 
Penna. Boys’ Club of Pittsburgh, 4412 
Butler St., Pittsburgh, Penna. 


Duplicate Licenses 

Dr. Thola E. Noon, Elverson, Pa. Dr. 
Herbert S. Cohn, 1710 Walnut St., Phila., 
Pa. Lucy A. Baxter, 3833 N. 16th St., 
Phila., Pa. 

Affidavits were filed with the Board 
substantiating the request for duplicate 
licenses. Each applicant for a duplicate 
license is required to pay a $10.00 fee. 

Two Dental Hygiene licenses were 
granted under Act No. 439 and one 
Dental license approved under Act No. 
132. 


Dental Hygiene Course 

The curriculum for the two-year course 
in Dental Hygiene as submitted by Dr. 
Timmons was approved by the Board. 


December 15-20, 1947, Examinations 
Six candidates took the Dental Final 
Examination—all passed. 


Six candidates took Second year Dental 


Examinations—all passed. 


One candidate took Dental Hygiene— 


passed, 


March, 1948, Examinations 


Temple University Dental School. 


Written Part II—March 9, 1948—2:00 
P. M. March 10, 1948—9:00 A. M. and 
2:00 P. M. 


Clinical—March 11, 12, 13, 1948. 


June, 19+8, Examinations 


Philadelphia—Evans Dental Institute, 


University of Pennsylvania. 


Pittsburgh — University of Pittsburgh 


Dental School. 


Dental 
Clinical—June 10, 11, 12, 1948. 
Written—June 14, 15, 16, 1948. 


Dental Hygiene 
Written—June 14, 15, 1948. 
Clinical—June 16, 1948—10:00 A. M. 


Law Enforcement 


Board authorized prosecution be 


brought against a Dental Technician for 
violation of the Dental Law. 


Other investigations are in progress in 


Pittsburgh, Pennsylvania, and other dis- 
tricts throughout the state. 


The next meeting of the Board will be 


held in Harrisburg, April 25, 26, 1948. 
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Respectfully submitted, 


A. M. Stinson, D.DS., 
Chairman 

REUBEN E. V. MILter, D.D.S., 
Secretary 

A. J. HEFFERNAN, D.D.S. 

C. S. Harkins, D.D.S. 

RoBert ADAMS, JR., D.DS. 

Wayope D. KEtty, D.D.S. 





Temple University Dental Sil 


Ded: ca ling > ait Mai 


The practice of dentistry under Eng- 
land’s current social legislation will be 
described during the two-day formal 
opening of the new home of Temple 
University’s School of Dentistry in April. 


The speaker will be A. E. Rowlett, of 
Leicester, England, past president of the 
British Dental Association and honorary 
president of the Federation Dentaire In- 
ternationale. His address is expected to 
throw light on some of the proposed 
plans for socialized dentistry in this 
country. 

Dr. Rowlett, a prolific writer and 
longtime leader in organized British den- 
tistry, will speak at a convocation April 
16 and will receive one of two honorary 
degrees to be conferred by the university 
at that time. The other recipient will be 
James R. Cameron, Professor of Oral 
Surgery at Temple. 


Dean Gerald D. Timmons announced 
the two-day exercises will open at 10 
A.M. Thursday, April 15, with three 
symposia. They will be held concurrently 
and will be moderated by members of 
the dental school faculty, as follows: 

Oral Surgery—J. Orton Goodsell, Sag- 
inaw, Mich.; Howard C. Miller, Chica- 
go; Leslie M. Fitzgerald, Dubuque, 
Iowa. Moderator: James R. Cameron. 

Dental Caries—Thomas J. Hill, West- 
ern Reserve University; Philip Jay, Uni- 
versity of Michigan; Robert G. Kesel, 
University of Illinois. Moderator: Her- 
bert M. Cobe. 


Periodontia—Howard A. Hartman, 
Cleveland; Maynard K. Hine, Univer 
sity of Indiana; Isadore Hirschfeld, New 
York. Moderator: Jacoby T. Rothner, 


The Luncheon period is to be left open 
for class reunions and alumni meetings, 
Dean Timmons said. Starting at 2 P.M, 
there will be three concurrent programs, 
faculty members serving as chairmen: 


Prosthetic Dentistry — Theodore A 
Bodine, Akron. Chairman: Sumner X 
Pallardy. 


Pedodontia — George W. Teuschet, 
Northwestern University. Chairman: Em 
est Ritsert. 


Radiodontia—Leroy Main, dean, St 
Louis University School of Dentistry. 
Chairman: William J. Updegrave. 


A dinner will be held the night of 
April i5 in the Benjamin Franklin Hotel 
Speakers will include Harvey B. Wash 
burn, president of the American Dental 
Association, and Arnold D. A. Mason, 
president of the American Association of 
Dental Schools. There will also be am 
address by a prominent figure outside the 
field of dentistry, according to Deas 
Timmons. 


The afternoon of April 16 will be 
devoted to “open house” throughout the 
$1,500,000, four-story building in whidi 
the dental school has been operating 
since last October. There will be no for 
mal closing of the exercises. 
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UNIVERSITY OF PENNSYLVANIA 
LOUIS I. GROSSMAN 
The President of the University, Dr. 
McClelland, has issued a directive re- 
gatdir; the experimental use of radio- 
active isotopes. Because of the inherent 
dangers associated with such work, writ- 
ten permission must first be obtained 
from the university committee on Radio 
Isotopes of which Dr. D. W. Wilson is 
chairman. The committee will make 
recommendations regarding suitable pro- 
tection to personnel and laboratories. 
Dr. J. L. T. Appleton has been re- 
elected to the Advisory Committee, 


Health Division, Health and Welfare 
Council of Philadelphia. 


A two-week continuous post-graduate 


course in Oral Diagnosis and Roent- 
genology was successfully conducted 
from 5 January to 16 inclusive, with a 
full attendance of students. 

Dr. Howard K. Mathews, ‘14, gave 
a postgraduate course in gold inlay res- 
torations from 19 January to 31 January. 

A new telephone switchboard has 
been installed to facilitate the large vol- 
ume of communications and three new 
telephone booths are being installed for 
the convenience of students. 

Dr. I. B. Bender addressed the New- 
atk Dental Club at Newark, N. J., on 
“Penicillin in Root Canal Therapy” on 
22 January. 

The Truman Clinic is now in opera- 
tion for the presentation of clinical 
demonstrations. The clinic is furnished 
with the very latest in dental equipment 
including a split dental unit which does 
not obstruct the students’ view of the 
demonstration. 


Dr. J. J. Bentman is giving a course 


in periodontia before the members of 
the Lancaster County Study Club in Lan- 
caster, Pa. 

Dr. Louis I. Grossman was elected 
president of the American Association of 
Endodontists at its meeting in Chicago 
on 7 February. Dr. Grossman also par- 
ticipated in the scientific meeting of the 
association on 8 February at which time 
he spoke on “Treatment of Infected 
Pulpless Teeth With Penicillin.” 

Dr. John H. Greene gave 4 limited 
attendance clinics on ‘“Périodontal Diag- 
nosis” at the Chicago Midwinter Mect- 
ing in Chicago during the week of 9 
February. 

William C. Meddaugh of Easton, Pa., 
Wilkie Whitelaw ‘96, Easton and 
Harry W. Souders °97, of Philips- 
burg, Pa., each of whom has practiced 
dentistry 50 or more years, were tend- 
ered a testimonial dinner by the Easton 
Dental Society on November 12, 1947. 
Since the first dental licenses were is- 
sued in Pennsylvania in 1897, two of the 
three dentists at first practiced without 
a State license. 

Dr. Paul H. Keyes, of the 1937 Class 
was recently awarded the 1947 Lord- 
Chain Prize for his wark on dental 
caries in the Syrian banister. 

Dr. A. G. Barry, 15, gave the Or- 
ientation lecture to the first year class 
on 10 January, 1948, and Dr. Herbert 
Cooper, ‘19, gave the Orientation lec- 
ture to the same class on 17 January, 
1948. 

Dr. Louis I. Grossman addressed the 
Delaware State Dental Society at its an- 
nual meeting on 14 January, 1948, in 
Wilmington, Del. His subject was: 
““Endodontia.” 
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Dr. I. B. Bender spoke before the 
Maimonides Dental Society of Washing- 
ton, D. C. on “Principles of Root Canal 
Therapy.” 


Dr. V. R. Trapozzano lectured at the 
Naval Dental School, National Naval 
Medical Center, Bethesda, Md., on 9 
January, 1948, on the subject of 
“Occlusion.” 


Dr. James J. MacMillan '17, appeared 
before the New York Academy of Den- 
tistry on January 8, 1948. His subject 
was “A Lower Denture Impression 
Technique Which Utilizes the Muscle 
Movements of Tongue and Mandible.” 


Dr. Israel Harrison '23, spoke to the 
Chester Study Club on January 5. His 
topic was “Gold Inlays.’ On January 15, 
he also appeared before the Shwenksville 
Parent Teachers Group on the subject 
“Do Parents Know ?”’ 


TEMPLE UNIVERSITY 
Z. JOHN GREGORY 

Robert H. W. Strang, M.D., D.D.S. 
of Bridgeport, Connecticut, will give a 
graduate course in Orthodontics at Tem- 
ple University School of Dentistry be- 
ginning February 22, 1948 and ending 
March 6, 1948. 

Dr. Strang, who has been conducting 
this course for many years will have as 
his associates, Dr. Will M. Thompson, 
Jc., of Pittsburgh and Dr. Glen H. Whit- 
son of Brooklyn, New York. 


Persons eligible to take the popularly 
known “Strang Course” must be grad- 
uate dentists whose practices are limited 
to the specialty of orthodontia. Twenty- 
eight members have been selected to take 
the course which is approved by the Vet- 
erans Administration. Applicants have 
been selected from all over the United 
States, Canada and South America. Those 
who have been accepted for this course 
are as follows: 


Dr. Samuel Ackerman, Cincinnati, O; 
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Dr. Sidney Brandt, Morristown, Ney 
Jersey; Dr. Milton L. Braun, 
Illinois; Dr. Arthur Corn, Jamaica, Ney 
York; Dr. Robert Curtis, Nashville 
Tennessee; Dr. John W. Flanagan, Phil 
adelphia, Pa.; Dr. Maxwell S. 
Philadelphia, Pa.; Dr. Robert E. Foster, 
Bellingham, Washington; Dr. John P 
Garvey, Albany, New York; Dr. 

S. Harris, Detroit, Michigan; Dr. Grant 
B. Hatfield, Jr., Kansas City, Mo.; De 
Martin Heller, Newark, New Jersey; 
Dr, Charles D. Hoyt, Red Bank, New 
Jersey; Dr. Bernard Lefrank, Paterson, 
New Jersey; Dr. Charles F. Mitchell, 
Los Angeles, Calif.; Dr. Joseph J. Mar 
ray, Scranton, Pa.; Dr. James M. Rey. 
nolds, Lubbock, Texas; Dr. Frank J, 
Roark, Dallas, Texas; Dr. Roy G. Rob 
erts, Wichita Falls, Texas; Dr. Bernard 
C. Robell, Malden, Mass.; Dr. Lee 0. 
Rogers, Big Spring, Texas; Dr. Joseph 
T. Schachter, Saskatoon, Sask.; Dr. Rob 
ert M. Slominski, Fargo, N. D.; Dr 
Russell K. Smith, Houston, Texas; Dr. 
Edward P. Suchard, Akron, Ohio; Dr. 
Rudolfo Tarasido, Buenos Aires, S. A. 
Dr. J. L. Wilson, Jr., Dayton, Ohio; Dr. 
Harry Wormington, Wilkinsburg, Pa. 




















A Five Thousand Dollar grant from 
the United States Public Health Service 
has been given to the dental school for 
the establishment of a teaching program 
on cancer and cancer research. Under the 
program Dr. S. Gordon Castigliano, As- 
sociate Medical Director of the American 
Oncologic Hospital, has been appointed 
Professor of Oncology. The Cancer 
teaching program is scheduled to begin 
in March. In addition to this, and as 
part of the same program, there is con- 
templated a series of lectures and clinics 
to Junior and Senior dental students. 


Last month, the Philadelphia Associa- 
tion for Crippled Children and the Pena 
sylvania Association for Crippled Chil- 
dren jointly held an all-day meeting in 
the school auditorium with Dean Gerald 
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D. Timmons presiding. The topic of the 
day was cerebral palsy. Dr. Manuel Al- 
bum, class of February 1943, participated 
in the afternoon program. He presented 
a colored motion picture on the dental 

and treatment of those children 
affected by cerebral palsy. He was fol- 
lowed by Dr. H. K. Cooper of Lancas- 
ter, Pa., who spoke on the treatment of 
“dental cripples.” 

Dr: John E. Buhler spoke before the 
Montgomery-Bucks County Dental So- 
ciety at their February Meeting which 
was held at the Valley Forge Hotel in 
Norristown, Pa. His topic was, “Dental 
Foci of Infection and Systemic Disease.” 
Dr. William J. Updegrave, Professor of 
Radiodontia, accompanied Dr. Buhler to 
this meeting. 

Many faculty members participated in 
the Greater Philadelphia Annual Meet- 
ing held at the Bellevue-Stratford Hotel 
in February. Dr. Gerald D. Timmons 
presided at the General Session on “Or- 
ganized Dentistry.” Dr. Kolmer was the 
speaker on the session of “Dental Med- 
icine.” His topic was ‘Medical Cases of 
Special Interest.’” Discussors on the sec- 
tion “Topic Discussions” included Dr. 
Sumner X. Pallardy on Prosthesis, Dr. B. 


Elizabeth Beatty on Children’s Dentistry, 
Dr. J. Horace Githens on Children’s 
Dentistry, Dr. G. C, Tassman on Chil- 
dren's Dentistry, Dr. John E. Buhler as 
moderator on the topic discussions of 
Oral Diagnosis and Dr. C. E. McMurray 
and Dr. J. J. Stetzer, Jr., as discussors. 

Discussors for the session on Roent- 
genology were Dr. W. J. Updegrave and 
Dr. Frank J, Sammartino. 

Dr. Carl E. McMurray, Assistant Pro- 
fessor of Prosthetic Dentistry conducted 
a registered one-hour clinic on “Impres- 
sion Technic for Immediate Denture 
Service.” 

Dr. William J. Updegrave’s topic for 
his registered clinic was “Separating the 
Wheat from the Chaff in Radiodontic 
Technic.” 

Table clinicians included the follow- 
ing: Dr. Hunting J. Lord on “‘Instru- 
ment Sharpening,” Dr. Wm. J. Upde- 
grave on “The Role of Clinical Photog- 
raphy in the Office,” Dr. William S. 
Baglivo on “Cavity Preparation and Im- 
pression Technic for Porcelain Inlays,” 
Dr. A. Raymond Baralt, Jr. on ‘Vertical 
Dimension,” Dr. John Gregory on ‘‘Cen- 
tric Registration,” and Dr. Dale Roeck 
on “Balanced Occlusion.” 








AMERICAN ACADEMY OF CLEFT PALATE PROSTHESIS 


The American Academy of Cleft 
Palate Prosthesis will hold the Spring 
Meeting in New York City on April 
Sth and 6th, 1948. 

Practical and theoretical clinics will be 
held at Bellevue Hospital and New York 


University Dental School, 209 East 23rd 
Street. 
All ethical practitioners invited. 
Further information may be obtained 
from John B. Price, D.D.S., Secretary, 
6013 Greene St., Phila. 44, Pa. 


ALPHA OMEGANS NOTE 


The Sixth Edition of the Alpha Ome- Fraternity, Executive Office, 1102 Land 
ga Directory is now being compiled. Title Building, Philadelphia 10. Samuel 
Corrections or additions should be for- Resnick, Executive Secretary. 
warded immediately to: Alpha Omega 
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Book Kecinve 


RESTORATIVE DENTISTRY 


A Clinical Photographic - Presentation 
by Jerome M. Schweitzer, B.S., D.D.S., 
of New York City. 1,014 Illustrations, 
511 pages. Published by C. V. Mosby 
Company, St. Louis, 1947. Price $15.00 


This book is presented a bit differently 
from the average or normal scientific 
text, in that it is exactly as intended by 
the author, “ a clinical photographic 
presentation.” More of the “Life” type 
of publication in that the picture tells 
the story rather than words. 

Restorative dentistry, and concentrat- 
ing on those phases of fixed prosthesis 
and occlusal reconstruction rather than 
on the final part of the text which in- 
cludes full denture work, we might say 
that the volume offers a biographical 
sketch, as it were, of Dr. Schweitzer and 
his experiences. And it is a highly il- 
luminating perspective, in that clinical 
facts and not theory are stressed. It is 
a frank revelation too, for the author ad- 
mits that some methods were found to be 
failures and were discarded, while others 
proved successful. The reader is given 
the opportunity to “learn by experience” 
of others. 

For the dentist interested in fixed 
prosthesis and occlusal reconstruction and 
every progressive practitioner must be 
equipped to execute these services, even 
though it demands the highest in skill 
and responsibility, this book represents 
one of a number of recent publications 
which must make up the “reference li- 
brary” for the operator. 


THEORY AND PRACTICE OF CROWN 
AND BRIDGE PROSTHESIS 


By Stanley D. Tylman, A.B. D.D.S., 
M:S., F.A.C.D., Professor of Prosthetics, 
Head of the Department of Fixed Par- 
tial Dentures, University of Illinois, 
College of Dentistry, Chicago, Illinois. 


1,273 Illustrations, 9 color plates, 
pages. Second Edition. Published by¢. 
V. Mosby Company, St. Louis. 194 
Price $12.50. 


Setting up a purpose for anything and 
carrying out those ordtrs in a clear and 
orderly fashion is certainly most desip 
able. The author sets up his purposes, a 
text for the student and a reference book 
for the practitioner and he does jus 
that. Of great importance is the outline 
as developed by the Curriculum Survey 
Committee which anticipates that when 
a student had completed the study of 
partial denture prosthesis, both fixed and 
removable, he should be able to do the 
following: 

1. To make a thorough examination 
and a prognosis of a partially edentulous 
mouth. 

2. To determine the advisability of 
surgical treatment as an aid in providing 
the most satisfactory denture restoration. 

3. To determine the general type of 
prosthetic restoration needed for a pat 
tially edentulous jaw, either independent- 
ly or in conjunction with other types of 
service. 

4. To provide patients with crowns or 
partial dentures, in the planning and 
construction of which there has been a 
proper consideration and correlation of 
mechanical and biological principles, 9 
that the function, esthetic appearance and 
comfort of the patient are adequately 
restored. 

5. To make adequate records of den 
tal prosthetic service for reference, study 
and research. 

6. To recognize and understand the 
causes, signs, symptoms and results of 
inefficient prosthetic dental service. 

7. To appreciate the function of pros 
thetic restorations in preventing oral of 
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related diseases, disorders and defi- 
ciences. 

8 To correct and adjust prosthetic 
restorations in service. 

9. To repair prosthetic restorations 
that have been broken. 

10. To recognize the possibilities of 

prosthetic dental service for unusual 
cases. 
11. To appreciate the limitations of 
both his knowledge of dental prosthesis 
and his effectiveness in rendering the 
service. 

12. To improve both his knowledge 
of dental prosthesis and his effectiveness 
im rendering the service. 

13. To understand the historical de- 
velopment of the principles and prac- 
tices which constitute his knowledge and 
skill in dental prosthesis. 

14. To evaluate new equipment and 
practices in dental prosthesis on a scien- 
tific and rational basis. 

15. To seek and devise improvement 
in dental prosthesis, both for the im- 
provement of his service and for the 
advancement of dentistry. 

16. To appreciate the need for and 
have interest in research in dental pros- 
thesis. 

Dr. Tylman successfully plans and ex- 
ecutes his text to cover these objectives. 

This second edition, in addition to 
new chapters on the acrylic resins in- 
cludes an excellent chapter on oral re- 
habilitation. The operator performing 
this thoroughly advanced phase of den- 
tistry will welcome the views presented 
in these pages. 


RADIO MANUAL 


Oral Hygiene Committee of Greater 
New York, 115% E. 56th Street, New 
York City. 


In 1939 the Oral Hygiene Committee 


of Greater New York published its first 
Radio Manual, containing the transcripts 
of forty-four talks given over Municipal 
Broadcasting Station WNYC in New 
York City. One thousand copies were 
published and the demand was so great 
that many requests had to remain unsat- 
isfied due to the quick exhaustion of the 
entire issue. 

The Committee later decided to pub- 
lish a completely new Radio Manual con- 
taining fifty talks, also broadcast over 
Station WNYC. These broadcasts were 
prepared and delivered by some of the 
outstanding members of the dental and 
allied health professions and their con- 
tents are of definite interest to both pro- 
fessional and lay reader. In addition to 
the fifty talks the mew book contains a 
monograph on mouth health educational 
broadcasting in its mumerous aspects. 
This exposition is the first of its kind 
to be written and will be of definite 
value to all those planning similar radio 
projects. The Radio Manual also con- 
tains a preface, a short history of the 
Oral Hygiene Committee of Greater 
New York and an appendix of suitable 
material for radio broadcasting admin- 
istration. 

This book will be of inestimable as- 
sistance to those who are contemplating 
public addresses or the preparation of 
dental educational literature for lay use. 
A copy of the Radio Manual in the den- 
tist’s waiting room will inform the pa- 
tient of the many branches of dentistry 
with which a practitioner must be famil- 
iar. The new Radio Manual is now ready 
for delivery and as there are only a 
limited number printed, we suggest that 
you fill out the blank below and return 
it immediately. The price of the Radio 
Manual is $4.00. 





CLASSIFIED 


FOR SALE: Weil-bailt 10-room brick resi- 
dence and office. Céntral Pennsylvania town, 
population 2,000, tural community 15,000. 


Ideal for dentist: Write box 201. 269 S. 
19th St., Phila. 3, Pa. 
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United States P. blc Health a on 
Victtonal or Institute 


For the first time in the history of the 
National Cancer Institute of the U. S. 
Public Health Service, money has been 
given to dental schools to finance the 
study of oral cancer by dental students. 
The award of nearly $45,000 in grants to 
nine of the major dental colleges was 
made by the National Advisory Cancer 
Council of the National Cancer Institute, 
and was announced today by Oscar R. 
Ewing, Federal Security Administrator. 

“For the most part the money will be 
used. to pay the salaries of instructors who 
will teach early recognition of cancer of 
the mouth to dental students’, according 
to Mr. Ewing, who commented that ‘‘in 
a large percentage of mouth cancer cases, 
medical authorities agree it is the dentist 
who is in the best position to recognize 
the disease when it is in its earliest 
stages.” 

Most recent figures on cancer of the 
oral cavity indicate that nearly 4000 
people die of that type of cancer annually. 
Present cure rate is an estimated 15%. It 
is estimated that if such cancer were rec- 
ognized sooner, cure rate would be upped 
to around 50%. 

“Cancer of the mouth in its early 
stages is not usually painful,” according 
to Dr. Leonard A. Scheele, Director of 
the National Cancer Institute. “As a re- 
sult most people are inclined to let early 
signs such as small ulcers, tumors, warty 
lesions, chronic abscesses, or a thickening 
or swelling of the mouth tissue, go un- 
cared for. It is easy to mistake such early 
signs for simple bruises from ill-fitting 
dental plates, or equally unimportant ail- 
ments. It is important to train dentists in 
cancer diagnosis, because in an estimated 
60% of mouth cancer cases, the afflicted 
person goes to his dentist first.” 


“The ‘old wives’ medical maxim, ‘Le 
the thing alone and it will get well’, isa 
dangerous precept when applied to early 
cancer”, Dr. Scheele said. ‘Early recogni. 
tion and treatment are imperative if a 
cure is to be effected. While a small 
growth in the mouth can be removed or 
treated with X-ray easily and effectively 
at its beginning, if it is neglected fora 
few months, or even for a week or 30, it 
can spread to the lymph nodes and widely 
through the body. This can happen and 
the patient become an incurable while the 
afflicted person is ‘waiting to see what 
happens’. The fact that mouth cancer is 
one of the most curable types of cancer 
if found sufficiently early, indicates the 
importance of training dentists in the 
recognition of this disease.” 


Dental colleges receiving grants from 
the National Cancer Institute include the 
following: 

University of Louisville, School of 

Dentistry, Louisville, Ky 
Loyola University, New Orleans, 

Sink + nnlerertaest dnt nnn aepied 5,000 
Harvard College, Boston, Mass... 4, 
Tufts College Dental School, Bos- 

ME So acest scatinns 5,000 
Columbia University, School of 

Dental and Oral Surgery, New 

York City, N. Y 
Ohio State University, Columbus, 

Ohio : 

University of Pittsburgh, School of 

Dentistry, Pittsburgh, Pa. ..... 5,000 
Temple University, School of Den- 

tistry, Philadelphia, Pa 
University of Tennessee Medical 

School, Memphis, Tenn 


$4,915 


4,990 


4,946 
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District News 


ANNOUNCEMENT OF MEETINGS 


March 1—Reading Dental Society, Medical Hall, 429 Walnut St., Reading. 
3—Philadelphia Co. Dental Society, Bellevue-Stratford, Phila. 
5—York County Dental Society, Professional Bldg., York. 
8—Odontographic Society of West Philadelphia. 
9—Blair County Dental Society, 7 P. M., Penn Alto Hotel, Altoona. 
9—Cumberland Valley Dental Society. 

15—Pa. Society of Dentistry for Children, 1617 Latimer St., Phila. 
15—Luzerne County Dental Society, Hotel Sterling, Wilkes-Barre. 
15—Lycoming Dental Society, Lycoming Hotel. 

16—Harris Dental Society, Hotel Brunswick, Lancaster. 
16—Lawrence County Dental Society. 

16—Tri-County Dental Society, Bloomsburg. 

17—Erie County Dental Society, Moose Club, Erie. 


18—Beaver Valley Dental Society. 


22—-Cambria County Dental Society, 6 P. M., Capitol Hotel, Johnstown. 
March 29—Montgomery-Bucks Dental Society, Valley Forge Hotel, Norristown. 
May 11-13—-PENNSYLVANIA STATE DENTAL SOCIETY, Annual Meeting, 


Atlantic City 


FIRST DISTRICT 
MARTIN A. SALAS, Editor 

Dentists from Philadelphia and its 
metropolitan area assembled at the Belle- 
vue-Stratford Hotel for the Greater Phil- 
adelphia Annual Meeting for the three 
days of February 4, 5 and 6, This, the 
14th Greater Meeting was a tremendous 
success scientifically and clinically; the 
exhibitions were outstanding; the admin- 
istration faultless; and the number of 
men both locally and from distant parts 
were so impressed and so enthused as 
to make us feel that the Greater Phila- 
delphia Annual Meeting is the Dental 
Days of the Year never to be missed. 

Temple Alumni are preparing for the 
long-awaited days. The dental school, 
the second oldest in the United States, 
will have its Formal Opening Dedication 
Days April 15-16. Dean Timmons and 
tepresentative Alumni prepared a pro- 
gram in keeping with a modern insti- 
tution. All Alumni must accept this in- 
vitation to come back and see for them- 
selves. 


Philadelphia is continuing their sec- 
tional Study Refresher courses with Of- 
fice Administration, Prosthetics, Local 
and General Anesthesia, Pedodontia, 
and Endodontia. These courses are avail- 
able to all but have a limited number of 
registrations open, register immediately. 

The next scientific meeting will bring 
Dr. Milton M. Krogman to the County 
Society. His topic which will be of un- 
usual interest to the dentist will be 
“Crime Detection.” 


NECROLOGY 


Dr. HERMAN N. PEARLSTEIN 

Dr. Herman N. Pearlstein, died December 
18, 1947, at the age of 42. He was a grad- 
uate of Temple University Dental School, class 
of 1926. He was a member of the American 
Dental Association, Pennsylvania State Dental 
Society and the Philadelphia County Dental 
Society. 

Dr. FRANK Fox 

Dr. Frank Fox, Professor of Prosthetic Den- 
tistry at the Evans Dental Institute, University 
of Pennsylvania, died on January 11, 1948, 
at the age of 67. He designed and developed 
poten for the restoration of cleft palate 
deformities, had lectured widely and written 
books and articles on prosthetic dentistry. He 
was a member of the A.D.A., Pennsylvania 
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State Dental Society, Philadelphia County 
Dental Society and the Philadelphia County 
Medical Society. 


SECOND DISTRICT 
J. F. SCULL, Editor 

The Montgomery-Bucks Dental So- 
ciety held its monthly meeting at the 
Valley Forge Hotel, Norristown, on 
Monday, January 26th. The clinician of 
the evening was Dr. John E. Buhler, 
Associate Professor of Oral Surgery, 
Temple University School of Dentistry, 
who gave a very interesting dissertation 
on “Focal Infection—Dental Infection 
and Systemic Disease.” 


Two members of the Montgomery- 
Bucks Dental Society died very suddenly 
recently. Dr. Joseph O. Ericsson, 400 
DeKalb St., Norristown, passed away on 
Saturday, January 17th. Dr. Ericsson 
served as an officer in the Dental Corps 
of the Naval Reserve in the late war. 


Dr. Charies F. Rossell, Sr., Lansdale, 
died at his kome on Tuesday, January 
20th. Dr. Russell was a past president of 
the Montgomery-Bucks Society and in 
1941 served as president of the Second 
District Dental Society. Dr. Russell will 
be saissed by his many friends of the 
Second District as he was very active in 
dental society affairs. 


THIRD DISTRICT 
MALCOLM S. HOCH, Editor 


The 16th annual meeting of the 3rd 
District Dental Society was held January 
22 at the Hotel Altamont with the Haz- 
leton Society acting as host. One hun- 
dred and fifty members registered to be 
in attendance for the clinics, business 
meeting and banquet. 

Dr. P. Philip Gross of Philadelphia 
was the clinician for the morning ses- 
sion, giving a very interesting talk on 
“Cancer and the Dentist.” His lecture 
was illustrated with Kodochrome slides. 
A discussion followed with Drs. Allison 
Miller of Kingston, Lester Jordon of 
Wilkes-Barre and James Morgan of 
Scranton taking part. 


Dr. Carl Oman, Professor of Opera. 
tive Dentistry, Columbia University Den- 
tal School, was the clinician at the after. 
noon session. His subject was, ‘Multiple 
phases of Operative Dentistry.” 


Following the clinics the annual busi. 
ness session was held at which time the 
following took office for the year. Pres. 
ident, Dr. Carl E. Hontz of Wilkes. 
Barre; President Elect, Dr. Robert Good. 
all of Scranton; Vice-President, Dr. G, 
C. Knoll of Wilkes-Barre; Secretary, Dr. 
J. H. Harrison of Hazleton; Treasurer, 
Dr. J. J, Falvello of Hazleton. 

At the close of the business session, 
the members enjoyed the cocktail hour 
following which the banquet was held 
in the main dining room. Dr. Falvello 
acted as toastmaster, introducing guests 
from various parts of the state, includ- 
ing Dr. H. K. Willits, President of the 
state society, Mr. Ray Cobaugh, execu- 
tive secretary. Dr. Howard Griesemer, 
President of the 4th District and~ Dr. 
Wade Kelly, state treasurer. Tribute was 
paid to Dr. F. B. MacDonald of Hazle- 
ton, who was the first President of the 
3rd District Dental Society. 

Music and entertainment was furn- 
ished by a trio and soloist from the 
Choralairs of Hazleton. The main 
speaker of the evening was Mr. Andrew 
Beshore of Harrisburg whose subject was 
“The Antidote for the All American 
Headache.” 


The meeting closed with the assemble 
singing ‘The Star Spangled Banner.” 


Hazleton District Dental Society 

The Hazleton District Dental Society 
held their monthly meeting Tuesday, 
January 20 at the Hotel Altamont. The 
following officers were elected for the 
coming year: 

President—Malcolm S. Hoch; Presi- 
dent Elect—Anthony Mussari; Vice-Pres- 
ident—Martin Apfelbaum; Secretary— 


John J. Corrigan; Treasurer—Gabriel 
Mhley. 
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Representative to Board of Governors, 
3nd District—Dr. O. R. Hoch. 

Two of our members, Dr. H. E. Peters 
and Dr. Charles Pearlman are in the 
State Hospital with broken legs as the 
result of winter sports accidents. 


FOURTH DISTRICT 
G80. E. PASKOPOULOS, Editor 

The annua! banquet of the Reading 
Dental Society was held at the Wyomis- 
sing Club, 5th and Walnut Streets, Read- 
ing, Pa., on Thursday evening, February 
12, 1948. Dr. Raymond Albright, from 
this city, was the principle speaker. 

The regular February meeting of the 
Society was postponed due to the Phila- 
delphia Meeting. 

The following were elected to mem- 
bership in the Society: 

Dr. Peter J. Smith, Dr. Mitchell Soltys, 
Dr. Harry G. Keller. 

The following were elected to office 
for the year 1948: 

President—Dr. J. R. Bohn, Vice- 
President—Dr. Charles Wolfe, Secretary 
—Dr. Fred Hoeffer, Treasurer—Dr. Fred 
Herbine, Board of Censors: Dr. John 
Bair, Jr., Dr. Charles Grim. 


FIFTH DISTRICT 
B. M. BUYER, Editor 


A meeting of the Executive Board of 
the Fifth District was held Sunday, Jan- 
uary 25th at the State Dental Office. A 
dinner at the Moose followed this meet- 
ing at which Dr. Herbine of Reading, 
was the speaker. 

The York Dental Society “held their 
Annual Banquet at the Sportsmen’s Club 
in York, and attending the meeting from 
Harrisburg were Dr. C. O. Miller, Dr. 
C. J. Hollister and Mr. Ray Cobaugh. 
An election of officers followed the 
dinner. 

At the Lancaster meeting on October 
16th, elections were held for the national 
and state delegates. From the Fifth Dis- 
trict the national delegate is Paul Bom- 
berger, Lancaster, and those elected as 


state delegates are Paul Bomberger, Lan- 
caster; John Wyle, York; C. D. Mah- 
oney, York; William S. Simons, Lan- 
caster; Mark L. Heefner, Waynesboro; 
Chester A. Good, Harrisburg, and Arch 
Campbell, York. 

Then at the December meeting of the 
Harris Dental Society, Mr. Hewett of the 
Wheatland Associates spoke on Public 
Relations. 


A committee from the Harris Society 
is studying the advisability of employing 
such an agency to carry dentistry’s mes- 
sage to the public. Four dentists were 
elected to membership at this meeting. 

The January meeting was the Annual 
Banquet and Dance. This was the sec- 
ond time in the long history of the Har- 
ris Society that the ladies were present. 
There was a good turnout and everyone 
seemed to have a good time. 


Recently elected officers of the Harris- 
burg Dental Society are James F. Gilmer, 
President; P. F. McCracken, Vice-Pres- 
ident; William T. Pursel, Secretary, and 
Lioyd L. Boyer, Treasurer. 


SEVENTH DISTRICT 
JULIUS L. PORIAS, Editor 


Cambria County Dental Society 

The regular meeting of the Cambria 
County Dental Society was held at the 
Capitol Hotel in Johnstown on Monday 
evening, January 26th. The speaker was 
Bernard McCloskey, M.D., of Johns- 
town. Dr. McCloskey is a well-known 
diagnostician and he spoke on “Medico- 
Dental Problems, Their Complications 
and Treatment.” The speaker has talked 
to the dental society on other occasions 
and, as in the past, his talk was very 
fine. He talked of the uses of the sulfa 
drugs, penicillin and possible uses of 
streptomycin in the medico-dental field. 

The society decided to make the dues 
for the coming year the same as they had 
been in previous years, that is $7 for the 
active members and $2 for the associate 
members. 
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Our President-Elect, Robert C. Slick 
and Miss Edna Mae Hughes of Johns- 
town were married on January 10 and 
went to Florida for their honeymoon. 

Dr. C. W. Buettner, of Johnstown, 
was appointed district executive officer 
of the Catholic War Veterans. 

Due to the annual meeting of the 7th 
District Society being in Johnstown the 
last week in February, there will be no 
meeting of the society during the month. 

At a meeting of the Blair County Den- 
tal Society held in the Penn Alto Hotel 
the following men were elected for the 
coming year: William C. Lowe, Presi- 
dent; William G. Pfeffer, Vice-President; 
Oren H. Moore, Secretary and Carl E. 
Levan, Treasurer. 


EIGHTH DISTRICT 
L. ROBERT CUPP, Editer 


The Bradford Dental Society held a 
dinner meeting at the Hotel Holley on 
Friday, January 16. The President, Dr. 
Charles T. Powers, presided at the busi- 
ness meeting and the following officers 


were elected for the coming year: 

President—Dr. J. G. Heckel, Vice- 
President—Dr. Victor E. Schermerhorn, 
Secretary—Dr. John K. Thamm, Treas- 
urer—Dr. John N. Wilson. 

Dr. John C. Shaw, of Erie, presented 
a very interesting paper on Vincents 
Angina and Periodontia which was fol- 
lowed by a general discussion. 

Other members present were Drs. Cul- 
bertson, Whelan, Kilbury, Greer, Wil- 
son, Holden, Hoenig of Bradford and 
Cupp, of Mount Jewett. 


TENTH DISTRICT 
HOMER D. BUTTS, Jr., Editor 


From Latrobe, Pa., comes a report that 
the following men were elected to carry 
on the official duties of the Westmore- 
land County Dental Society. President, 
Dr. R. S. Jones; Vice-President, Dr. J. 
L. West; Secretary-Treasurer, Dr. J. K. 
Brallier, Jr. At their first meeting, Dr. 
Homer B. Porritt gave a very interesting 


talk on the problems that confront the 
general practitioner in oral surgery, A 
very interesting informal discussion fol. 
lowed the presentation of Dr. Porritt’s 
paper. 

Down Beaver way, the Beaver V, 
Dental Society met on January 15th with 
thirty-four members in attendance. Presi. 
dent Gahles named his committes for the 
year, and a film, “Color in Teeth’’ was 
shown. 

To close our epistle, we report in brief 
the January meeting of the Board of Di 
rectors of the Odontological Society, This 
meeting was held on the customary third 
Wednesday of the month. Dr. Isaac Sis 
man, President, presided. The meeting 
took the form of an organization meet 
ing with most of the newly appointed 
committee chairmen giving brief out 
lines of their hopes and aspirations for 
the coming year. 

Space does not permit going into de 
tail regarding every committee chair 
man's report, though deserving, but in 
passing, we cannot help but mention Dr. 
Wm. Murphy's program theme. Dr 
Murphy has departed from the usual 
method of “importing” out-of-town es 
says for the monthly meetings, and in 
stead will present a departmental head 
from the University of Pittsburgh Den 
tal School as his essayist. Table clinics 
will be held in conjunction with each 
essay. Sounds good! More about this 
next month. So long ‘til then. 

Again- we come to that time of the 
month when we dash off the doings of 
the tenth district. So here we go! 


The Chartiers Valley branch came up 
with a party on January 14th to equal ot 
surpass the Christmas party reported last 
month. The affair was strictly “fun and 
frolic,” no business meeting, no clinic. 
The locale was the rumpus room extta- 
ordinary, in the home of Dr. and Mfs. 
J. F. Hunter Speer. “Hunt’s’’ many wat 
souvenirs were of great interest to the 
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“boys,” and his Christmas tie, a source 
of never-ending merriment. Mrs. Speer's 
delicious lunch was the crowning achieve- 
ment of the evening! Thanks to the 
from all the Chartiers crowd. 

The South Hills Dental Club held 
their January meeting on the 19th, in 
the Norse Room of the Fort Pitt Hotel. 
A short business meeting followed din- 
ner at which time a complete slate of 
officers were elected for the coming year. 
Dr. Geo. W. Knotts, Jr. was elected 
President, Dr. Leo Malarky, Vice-Presi- 
dent, and Dr. W. G. S. McKee, Secre- 
tary-Treasurer. Dr. R. D. McClain, Dr. 
]. A. Weyant, Dr. J. E. Maucher, com- 
prise the Board of Directors. Business 
out of the way, a general ‘‘gab fest’’ fol- 
lowed. By this time the “gang” was 
hungry again, so lunch was served. A 
good time was had by all twenty-five 
in attendance. 

On January 27th, the Monongahela 


Valley Dental Society held their second 
annual January dinner meeting in the 
Crystal Room ofthe Penn. McKee Hotel, 
McKeesport. This group was most for- 
tunate in having as their guests, Dr. L. 
E. Van Kirk, Dean, Dental School, Uni- 
versity of Pittsburgh, and Dr. Wm. F. 
Swanson, Associate Dean. The topic of 
discussion was “The New Pitt Dental 
School."” A most timely topic for all Pitt 
graduates. Dr. Van Kirk outlined the 
future of the Pitt Dental School. Dr. 
Swanson spoke on admission require- 
ments. Congratulations to both these ex- 
cellent dental educators! 

The Congress of Women's Clubs was 
the site of the North Dental Club's Jan- 
uary 14th meeting. Mr. Harry McCormic 
of the H. D. Justi Company showed 
some very interesting films on “‘Muco 
Seal,” and “Recall Your Future.” The 
thirty members who attended considered 
the evening very well spent. 
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QUALITY IS ECONOMY 


In Dentistry as well as in any other vocation quality plays an 
important part. 
Price after all is a matter of quality. You realize as well as we there 
: ne manufactured today that cannot be cheapened and sold 
or less. 
You cannot afford to cheapen or jeopardize your practice with 
inferior prosthetics. Protect a eau with quality prosthetics and 
you automatically protect yourself. 
In this type of work we specialize . . 
remains when price is forgotten. 
“Economize with Quality" 

McGrane Full Denture Procedure 

Complete crown and bridge service 


== 


Preraoeioma Pa. 


2012 WALNUT STREET PHILADELPHIA 3, PENNA. 
Rittenhouse 6-7648-9 


. always realizing that quality 
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Wolf Foiso 


There’s one 100-proof way to guard yo 
against this fellow’s visit. 

There’s wolf poison in every U. S. 
Bond you buy. There’s sweet security, 9 
for your home, your family and yo 


U. S. Savings Bonds are 100% g 
by Uncle Sam. They pay you $4 for e 
you put in, after 10 years. 4 

Think of this profitable saving in te 
future comforts and luxuries. Think of the 
vantages it will mean for your children 
grow up. 

Think. THINK. THINK. 

Then start saving right away—today!'St 
saving automatically this sure, convenient 
If you work for wages or salary, enroll i 
Payroll Savings Plan — the only i 
buying plan. 

If you're not eligible for this plan—if you 
in business but not on a payroll—ask 
bank about the equally practical 
Month Plan. 


REMEMBER —LU. S. Savings Be 
poison to wolves! 


Automatic saving is sure saving— U.S. Savings Bont 


Contributed by this magazine in co-operation 
with the Magazine Publishers of America as a public service. 
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